I\. .‘HU V. f f\\f’\\h‘!f‘!h‘ Lr.mu jcnfu*a

Pt sl : ,. — o
! R ﬂ’?‘ /UE/{J} g e _.I_ch dizscription L Date &' Tame Completed | Dane by
| RelNa ..wq/fw:/?w;p?_;; /73 || SAS ediling !
Vel S & ¢ers A [ E-tmail gwimes stas A1 2hs, ’ i
| oOx ¢ (fgf-ﬁ 3 /'535,,._} i-Motor Claim Form /’?//J:‘ﬂ.s 50— t:'?E:"F :
R el i R S
| D] " leportmg Only = Is F:lr'.‘.t}.'.'....wmm_"_m_“!l i ]“lm_ % _._.___.ih e E
N i-Photo Uploaded | -
TP lnsurer j\.Hss”m]t"?}.'.wu Hcpur: oo e
| Ass't Report by Fax / Hmul. to Owner/Whksp
| Preferrad Wksp / INC Assign Wksp [ QW; | A0 8 ELA Tel: Fax: )
TP Particulars: Veh No: JVAlP2o0 G INC{ )}/ NonINC([ }
f'}u ner ! Diriver: ( Tel: )
Puhm ND i 1 Period: ( . 1 Cover Type: ( ]---.-._ -
f. mlju'!m:n' by s ( Date: Tfmf.:_ - ]
] Insurcd.."Driw:r Liability ( %) [MNote-Est Status (WO): N: 0-20%; P:2i-79%1. F: 50-11:0%)]
Yedar ofRegmm:- a ) Warranty: YES [ )/ MNO( ) - o
Excess: (b ) Loading:$1,000( - )/%2,000( )
General Remarks;- X
( ) Walk-In Cu stomer ; Customer's information stncﬁy Confidential & Strictly NO t*fer crf repairer, .
{ 1 Total L..JS:: Case :loe- maﬂ Insurer URGEI\TLY
Drm:-ln{ Jf"'"f'.-wu -In { B i ln"-fmcr: YES ( ) NO( ] Towing Co. { )
—-===_::=:.'-—— e L B by T - — =
Remarks:- {IN{" jmrtmn ﬁﬁﬂs:ﬁﬁ;ﬁ;-_:. A §,< - s.<6<<s; . ;mtmmg Complers d © == Dong by
1) f‘tppiy for Transp-m Allowance ( )/ l13n11urh:s:.»r Car[ )
2) QC Check / Posi Repair Inspection ( )
3) Upload Rmunrey Photo [Repair Cost > $3000] ( )
Infury ¢ —— — =T : e - oy =
Dateffime |~ Actionsiy 157 007, et T S EO TR
—— s
|
[ ARG, T ol Amegs) | Amt(s)
f'—?ﬂ‘&.‘.‘i{ Ti i ek
N _.In raﬂon Chrckllst 0 B
{_',Lumanl',' HE .:-:-j_-:- AT A e e e IJAR'M“M“R‘F"“‘ Ll =i
1 SPﬂﬂ't“]a” D e e e Y DA Damage Assessment (5100),  INC (550) ]
1 Driver/Owner: 3)TE : Towing Fee ) F40/545 _
) ) N - _ 47 I-’T:l-'u]low~Thmgh_5uﬂ=j' E120 .
Contact No: 5) T : Follow-Through Survey (Resurvey) R R e e e
_— | Forcliming sssinstUNG Ouly (wel 10 Jan 2005) 3
Damaged Paman VTR : e onmpio R
R S _ ——— T) M1 : fdav DA + SMRT Susvey ' 160 | .
- e 8) NTUC Additionsl Services.- | ——
O Check “haig ons O - I
Q “_l“!::. ed by LLIIT.H -In-C h.ni_i,} - " N3 Conaieay Gor 1 Tt Allowmics T R
o R H:pn'rru crdinntion £y i =2
m - coz| |
Auditors! . i R P-:;sl:R.:puu I'ls.].rcl:tlor N L e
LAMCHorS {"nmmems a =8 DV Colleel Fxcess Coordination 55 o
Laat 1: | TP TE(honINCjagainstING  S200 |
o e T — |93 M12: Idae Mobile 30
Cat 2/ 3 fnverice dared Fae Chorged
L Froweend o dated Fee Charged “




BARAT 15111565 | Balionnl Arsakirant Caring Barvioes - U
ENTRY DATE & TIE- 24002015 15:07
SUBMITTED BY: Roshnda Birve Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to spead up the Claims process.
2. This Farm must be completed by the Policyholder andior the Audhorised Driver

3. Infarmation proveded mast be as iruthiul and accurale as possible. Any wilful rmigrepresentation or witholding of maberial facts may allew insurance companies to

repudiate policy liakbility

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5, Any false reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the msurers of the GlA Recorss Managemen! Cantre astablished by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this report will, Tor a fee, be made availabke upon application by interestad parias.
7. By the kdgement of this report 10 1ha inswrers, you heraby consand ko the archiving of this repan al the centre and 1o coples of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

241082019 15:07
23/08/2019 18:30
ALONG FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantacl Mumber

EMail Address

SGE4615R

MG BAN HUAT MILTOM
568374630
MILTONMNG@YAHOO COM
(LOCAL) +65-87454973
OTHERS-87454973

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHEMWSIVE
MO

5073681843-03

MG BAN HUAT MILTOMN
568374630

08/11/1968

INDOOR

2BM0B/2006

13 YEARS AND 1 MONTH
MALE

[LOCAL) +65-897454973

OTHERS-97454973
MILTONNG@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Gwn Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

MWumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 26 DOVER CRESCENT
#07-81

130026
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
NG

NO

NO

| WAS TRAVELLING STRAIGHT ALONG FARRER ROAD ON THE 3RD LANE OF A4-LANES RD.INFRT OF MY VEH SLOWED
COWN AND STOP | FOLLOWED SUIT SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH.

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks' Reasons:

VWas there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJP300G
PORSCHE SUV

PRIVATE CAR

TEOQ SZE HWEE ELAINE{ZHANG SHIHUI ELAINE)
ST939508F

97879300
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Mo, (f Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG BAN HUAT MILTON
Appraximate Age

Injuries Sustain WHIPLASH ON THE NECK
Injured person in which vehicle? SGE4615R

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postoode

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ather persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (a1l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

[i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/or my claims;

i} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

[2)  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one er more of the above Purposes: and

lch  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for ane or more of the above Purposes,

(4} my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

7 e 29 [oe i

Puliclpﬁd?ﬁ'er's Signature Drriver's Signature Hepig{nﬁrt:entre Personnal’s Signature

Date & Time: 2.4 By T/ f. T-3ppa (If driver is not the policyholder) Name:

"f Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ao ﬂzéA_a S At FFoFo e n T

DECLARATION

I/We declare the faregaing particulars are true in every respect

Vi

..'J:V(UF/E'[

: o
Palicyholder's Signature

Date & Time: 7. vy 18( 7
3% Jri

Driver's Signature
(If driver is mot the policyholder)
Date & Time:

Repnr‘t‘;&ﬁgntrt Personnel’s Signature
Name:
MNRIC/FIN No.:
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Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 159}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5073681843-03

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

W N

Persons or Classes of Persons entitled to drived
{a} The Policyholder,

6. Limitations as to Usel

This Policy does not cover
[a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

. SGE4615R

; MROS3REH104514796
: NG BAN HUAT MILTON
: 18 5ep 2018

;17 Sep 2019

(] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

1 NfA

T NfA

¢ 55100

¢ WA

: PLEASE REFER OVERLEAF
: NO

1 ES

: NO

1 YES

¢ YES

;NG BAN HUAT MILTON

¢ ONSA

¢ NfA

s NSA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Agency

Date of Issue 27 Aug 2018 20:52 hrs

_' Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

. TELESALES-DIRECT MARKETING (00000601661)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Claim Handling
Accident MT/ 1059508

Fallcy Mo,
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Policyholder Name
Product Code
Cantact Mo, {Mobi#e)
Email Acidress
KFE
MNCD Protection

“r Accident Detalls
Repart Date
Ciate of Accidant
Regarting Centre
Accigent Location

“ Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excoss

#  Benesfits
Caverage
Transaart Allcwance

Excess Walver

07 3661843-03

NG BAN HUAT MILTON

PRIVATE CAR INSLRANCE

QF454973

M

26/06/2015 19:23
43/06/2015

ALONG FARRER ROAD

¢ GST Registered Information

G5T Asgisterad
GST Ragistration Mo,

Modificaticn Mistory

¥ Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
¥ OI Driver Infa
Oriver Name
Unnamed driver Name
Register Date of Driver License
Contact Na.{Maobile)
Address 1
Address 4

Uit Mo,

Does he own @ Singopore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Medification History

Clalm 001 OD-MX M
il

Clasm Type *
Contact Mo.{Mobia)
Emasl Address

Clairm Description

Preferred e
warkshoa [

Na

BLK 25 #0761

NG BAN HUAT MILTON

2806 2006
Granany]
BLE 26

20ra1

Yes = No

O mg

--Preferered

Enawat Mo, |
Firalisation . 25

Date Regsterad

Repart Taken By

* Print 8K |eter

0.0
&.00
a.oo

Insured Lability

Claim Handling(accident reporting Claim Task 004 CD-MX)

Wiehicle Na.

Cover Type

Contact Mo [Office]
Special Remark

TCA

NCD Entitlemant| %)

Aecident Report Within 24 hes
Tima of Accident hh:mm

Orange Farce

Additional Excess
Outsige Singapore 0D Excess
Dutside Singapore TP Excess

Address 2
Address Type
Relabed Policy Number

Driver Type

Driver NRIC

Drriver Age

Contact Na.(Office)
Address 2

Address Type

Driver Vehicle Na,

Any Injury?

[Notatrae —— v]

T | Repair
Option

Fraferred

Workshap, Name unknown 7 | CL

reaort | Rl;mlv\ed_

https:/igiclaim.income.com.sg/ges/lcm/eclaim/claimantSave do

DOVER CRESCENT

SGE4ELSH

drive CLASS[C
o
= No Yos
10
Yes
18:30
a
&.00
d.o0
Surm [nswred
994999595.99
9955555, 99

GST Registration Date
GET Status Verifled

Singapore address
SO7IGE1B43-04

Main Driver
SEE3ITA63I0

501

Q

DOVER CRESCENT
Singapere address

# Yes

¥

B !

GST Ragistral

Policyholgar
Loading
Contact No.{l
eCode

eCode Reosol
Private Hira

Accident Type

Country of A
1M Mo,

Windscreaen E

Address 3

Fost Code

Driver DOB
Defiving Expes
Contact Na. (b
dddress 3
Past Code

Drivar Insure

Irsured
Name

Contact

=

{Home)
oi

e
s

| Wahicle

Hurmbar

SGES515R / SIPI00G ON 23 Aug 2019

l6/08/7019 19:28

]

ROSLINDA

Claim o
Closa
Daite

Workshop
Repairer

12
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Claim Handling(acciden reporting Claim Task 001 OD-MX)
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